s

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FilLED

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

— (¢
DOCUMENT # P01000053375

1. Corporation Name

Automated Systems, Inc.

3. Maiing Office Address
3625 W. Cypress Street

Suite, Apt. #, etc. - .

2. Principal Office Addrass
3625 W. Cypress Street

Suite, Apt. #, etc.

4, Date Incorporated or Qualified
To De Business in Florida June 19, 2001
City & State City & State .
8. FEI Number Applied For
ampa
g remea. Ft Tampa, FL 59-3725180 Not Appiicabie
Zip Country Zip Country 6 .
33507 USA 33607 USA CERTIFICATE OF STATUS DESIRED [[] Rttiitohini,
7. Name and Address of Current Registered Agent
Name
Horace A. Knowilton IV
Street Address'(P.O. Box Numbar is Not Acceptable) e LT I3 iy e —
405 W. Azeele Street e T et s I e F
I R i kY, wuied ~
I Suite, Apt. #, Elc. T LY UB
City State éip Code }
Tampa FL 33606
-

8., being appainted the registered agent of the above named corporation, am familiar with and accept the obligaticns of section 607.0505 or 617.0503, F.S.

,},Z" ‘,ﬁ 4/@\- Date /{//J; g2

REGISTERED AGENT MUST SIGN
— —— P S —

9. Names and Slreel‘Addrelsses of Each Officer and/er Directer (Florida nonprofit corporations must list at least 3 directors)

CRZE0B1 (3/01)

Signature of
Registered Agent

Titles Officers ::m:rolrmrec!ors (S)tfrf?grfr?dr?gf [‘))ifrsflg:l City / State / Zip
P " ~|DonaldD. Bonin ~ T T T TT[46138 Muirfeld Dr. "7 | odessa, FL 33556
v Robert C. Miljus 5308 Witham Ct. Tampa, FL 33647

18

10. | certify that t am an officer or directar or the receiver or trustee empowered to executa this a

pplication as provided far in chapter 607 or 617, F.S. I further certify that when filing

this reinstaternent application,

the reason for dissolution has been eliminated, the corperale name satisfies the requirements of secticn 607.0407 or 61 7.0401, F.S.. that ali fees

cowed by the corporatio ve been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
cn this application is trulg an d my signature shall have the same legal effect as if made under oath.

Lo [ Lowm

Eﬁ’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ccurate,

(90 39-)792

~ e Daytime Phone #

(

SIGNATURE:

SIGNATURE AND Dale




